Proc. roy. Soc. Med. Volume 70 June 1977 attending hospital. The group of bacteriuric schoolgirls detected by screening (Jones et al. 1975) may represent a group with less serious disease and hence a lesser longterm risk. The results of longterm follow up in this group and other similar groups is awaited with great interest. Radiographs four years after detection have apparently not revealed evidence of new damage due to the persistent bacteriuria and reflux. If this proves to be correct on longer follow up there must be some important differences between these bacteriuric schoolgirls and the patients reported by Smellie & Normand (1969) , Filly et al. (1974) and Lenaghan et al. (1972) .
Professor Asscher mentions some of the possible differences in host-parasite relationships. In addition such factors as the degree of vesicoureteric reflux and in particular the presence of intrarenal reflux may well be important. The degree of reflux is very dependent upon urine flow. Reflux which is present when a study is carried out following overnight dehydration is always reduced and often disappears when diuresis is induced (Fairley & Roysmith 1977) .
Hodson's studies have demonstrated the undoubted role which intrarenal reflux plays in experimental scar formation in the pig (Hodson et al. 1975) . Intrarenal reflux is also an important factor in children (Rolleston et al. 1974 ) and this phenomenon is rarely encountered over the age of 4 years. The bacteriuric schoolgirls in the study of Jones et al. (1975) were all older as are most of the children included in similar studies. Some assessment of the risks of vesicoureteric reflux and of infection in infants and children younger than 4 years is necessary before definitive decisions are reached about the value of screening for urinary tract infection in different age groups. Screening of schoolgirls is almost certainly less valuable than screening an infant group. are to be congratulated on the excellent results they acheived in their management of injuries of the ureter using the Boari flap (March Proceedings, p 187) . It is worth commenting, however, that such operations are not always technically easy in the presence of severe inflammation in the pelvis following urine leakage and the creation of a flap may be difficult in a small capacity bladder.
Transuretero-ureterostomy, on the other hand, is technically easy, is performed in tissues unaffected by previous operations or pelvic radiotherapy and produces comparably good results. The main problem is that surgeons are reluctant to perform the operation for fear of damage to the normal site. We reviewed the British experience in this operation (Smith I B & Smith J C 1975, British Journal of Urology 47, 519-523) and of the 141 operations performed only 4 failed due to wrong indications or techniques. These results show that transuretero-ureterostomy is a satisfactory alternative to the Boari flap and both are preferable to nephrectomy. Yours Galvin & Devlin and also provide an answer to their statement that further work would be required to correlate the results of thyrography with isotope scanning. We compared these results and found thyroid lymphography equal to isotope scanning in accuracy ofdetection ofnodules and diffuse goitres, and superior in accuracy of detection of multinodular goitres. Its diagnostic accuracy was also equal to or, more often, superior to scanning. As regards ultrasonic scanning, we have no data of correlation as we did not use this method. Yours sincerely S A SMYRNIS
